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THE DIETETIC TREATMENT

OBESITY.

It is part of my purpose to-night to claim for

obesity its due share of attention as an important

factor in disease, I would do this at the outset, and
I would do it without apology, because it seems to

me to be very necessary.

Having devoted much time and care to the study
of this distressing condition, I am naturally and
as a result of observation, impressed with its

ubiquitous character and with the great amount of

suffering which it causes. I have attained to some
knowledge of its nature and of the things on which
it depends, and I believe myself to be possessed of
a remedy at once adequate, safe, and easy. Still

my task is far from ended. Indeed it is but begun
;

and unless I can inspire my professional brethren
with some share of my conviction as to the
importance of making obesity the subject of medical
treatment, my labour will have been in great
measure thrown away.

It is admittedly difficult to define disease, and
practically it is not necessary, since most people
have a conception of what it means. It belongs to
this conception that the state of health should be
more or less widely departed from—that there
should be some disability of the average healthy
functions. There is no difficulty in admitting that
the victims of an excessive fat-formation are diseased
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in this sense. The never-ending discomfort, the
attendant incapacity for many of the avocations of
life, the disqualification for healthy enjoyment, the
unsightly figure, the awkward and restricted move-
ments which afflict men’s vanity, the obtrusive
personal habits which help to make them unlovely
to others, the thousand-and-one small troubles
which are separately tolerable by force of custom
and necessity,—all these mount up to a yearly sum
of misery which it is not easy to over-estimate.

Fat as a rule is of slow growth and for years the

increase is gradual, and remains neglected until

heart and lungs are interfered with. I hold that as

soon as abdominal girth begins to much exceed that

of the chest, the time has arrived when some treat-

ment should be undertaken.

If the cause were associated with a defect instead

of with a redundancy of tissue, the misfortunes of the

fat would certainly be called symptoms, and the

underlying condition would hold a prominent place in

medical treatises. This, of course, is neither

necessary nor desirable, what is to be desired is that

medical men should look upon obesity as a thing

which comes within their province, which, if left

alone, will counteract their measures, which may be

treated rationally and effectually and which is

formidable as tending in the long run to shorten life.

Consider one of those extreme cases with which
every practitioner is only too familiar,—a case in

which age or the debility of chronic illness is thrown

in the scale against the sufferer,—when, with his

organs diseased and impaired vitality, he has need of

every effort of which his system is capable to meet

some slight, perhaps unexpected, strain. It is then

that we think with apprehension of the feeble and

overloaded heart, the hampered respiration, the vast

extent of useless and cumbersome tissue which like

a parasite draws from the labouring organs the
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nourishment that they sorely need. That is a sign

that he who runs may read. The tendency to cause

death is the touchstone of the medical judgment.

Here it is apparent and all the more so because little

can be done to meet it. The time for that has gone
by : it was a time when the patient was esteemed to

be in good health only because comparative youth

and vigour enabled him to draw upon and to waste
his surplus vitality, feeding the parasite while he fed

himself, suffering, it is true, but heedless of the future

struggle when every ounce of fat would be a weapon
against him. Then should have been foreseen the

fatty heart, the loaded liver, the restricted lung-

surface—the kidneys prone to disease and the

inevitable day when the balance will kick the beam.
The tendency to death is made obvious by experience.

It is the duty of the physician to forecast events, and
I submit that he is as little justified in neglecting to

try conclusions with obesity while there is yet time,

as he would be if he withheld the stimulant or

depletory measures with which he tries ineffectually

to resist the fatal issue. Surely it is illogical and
something worse to overlook at an early stage, where
it may be checked, a state of things which becomes
at once dangerous and intractable later on. But
there is a difference in our notion of disease
corresponding with the point of view from which we
look at it. The scientific conception is one thing,

—

the practical or working conception another. The
latter is that which we first form for ourselves and
then infect the public with,—and public opinion
again reacts upon us. For practical purposes
disease includes just those morbid states which the
doctor professes to cure or benefit

; where, in fact,

he is allowed to try his skill and where he thinks he
can do some good. Now it is in this working category
of diseases that I ask for a place for obesity

;
and to

that end I hope, by publishing the results of treat-
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merit in my hands, to establish for it the requisite

qualification of being amenable to therapeutic
measures.

It is true, I am not the first who has sought to

show this. We live in a country where the conditions
of existence incline men to grow fat, and perhaps it

may be asserted that the proclivity is inherent in the

Teutonic race. It happens, in consequence, that the
problem has thrust itself forward automatically, and
that, in addition to the small number of thoughtful

physicians who have appreciated the need of com-
bating at the outset a tendency so directly fatal in

the end, there have been amongst the vulgar very

many sufferers whose present inconvenience has

stimulated them to seek means of relief. Many
systems have been vaunted and have been in vogue
at different times, but none of them has held the

field for long.

It will serve some purpose to enquire into the

causes of this. The first and the most obvious is the

difficulty with which the observer is necessarily met
at the outset. Every attempt at a cure involves

some degree of privation and no small share of

perseverance and resolution. It is too much to say

that obesity is always associated with self-indulgence,

or even with indolence, but in a conspicuous propor-

tion of cases, this is undoubtedly so ;
and it follows

that while self-restraint and temperance are in every

case called for, the subjects are mostly those who are

least able to bring these qualities to their support.

A suitable dietetic treatment must therefore be as

easy and agreeable as possible, calling for the

minimum of sacrifice, and extending over the

shortest possible time. These conditions, so far as

I know, had not been realized. The system which

bears the name of Banting was said to require a

very long time to produce its effect, and it imposed

intolerable hardship. Above all, its restraints were
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permanent. Banting’s principle was, in the main,

correct, but his knowledge of diet and its capabili-

ties was defective, and his measures half-measures.

Salisbury’s plan, at present much in use, is open

to the same objections, and it requires, further, a

repulsive and ostentatious observance of details,

a nauseating and monotonous diet, and a disregard

ofthe claims of the palate which cannot fail to disgust.

Here, again, the restraint is never relaxed
;
a point,

in my opinion, of the first moment. I will allude to

the method employed in Germany by Schweiniger,

Prince Bismarck’s attendant, because it may be

classed with the others, as involving unnecessary

hardship
;
but I will go further and say that, if my

views are correct, the abstention from fluid which is

its main resource is positively harmful and dangerous.

I shall endeavour to show that the dietetic treat-

ment which I employ is free from the gravest of

these objections, is open but in a slight degree to any
of them, and that the results obtained by it are very

much better than any that have been claimed for

the others.

A diet administered for whatever purpose, should
be effective of that purpose

;
it should also be agree-

able to the palate. Of this I shall speak later.

If it involves restriction, this should be as easy as

the object in view will permit
;
and the period

of privation should be the shortest possible. Inter-

terminable privation is an absolute bar. Another
requisite for a satisfactory diet is that it should be,

and should be known to be, wholesome and safe.

There must be no fear, lest in combating a remote
danger we induce another which is worse or more
immediate. If such a danger exists it is a disqualifi-

cation
;

if there is any doubt about it the case is

nearly as bad, since medical authority will very
properly decline to give its sanction to a mode
of treatment which is questionable in this respect.
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I propose to address myself to this subject first.

The object of treatment of whatever kind must be
to prevent the formation of fat within the system,
and by this and other means to promote the absorp-
tion of that which is already there. The obvious
means of doing this is to withhold those kinds
of food which are especially fat-making. As to what
those foods are there are certain data furnished by
physiology—data, however, which must not be
regarded as absolutely and necessarily reliable, but
which need to be controlled by experience. The
truth of this statement will appear later. In
addition to withholding fat-forming foods—it is

necessary to administer others capable of serving

the purposes of nutrition, and not in themselves
dangerous. Upon this point also physiology has
spoken, but I think prematurely, and without due
regard to unquestionable facts. Thus, for instance,

it is commonly laid down in works on diet that the

maintenance of the healthy functions requires

four parts carbonaceous food (fats and carbo
hydrates) to one of nitrogenous (Parkes, Lyon-
Playfair, Pavy). My experience is totally at variance

with this. I have personally, or through other medical

men, administered a diet of purely nitrogenous food

to one thousand and ninety-two persons for a con-

siderable period in each case. Amongst those

treated were representatives of every class and
of every condition of life, and it has been my
invariable experience, as it has of those who
have worked with me, that, concurrently with rapid

loss of weight there was improved nutrition, health

and vigour, with a general sense of well-being to

which the subjects had, in many instances, long

been strangers. If my testimony is not enough,

I would oppose to that of the distinguished physiolo-

gists mentioned above the authority of Dr. Broad-

bent, who, in his recent Lumleian Lecture
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(Vide Lancet, March 21st, 1891) says that, in his

experience, a nitrogenous diet largely diluted is

perfectly safe
;
and if further evidence is needed it

will be found in the fact that whole races have

subsisted on animal food alone, and not only

subsisted, but maintained a high standard of bodily

vigour. (Vide Lancet. Dr. Herschell, Feb. loth,

1890.) The Terra del Fuegans recently exhibited

at Westminster are good specimens ofhuman beings

fed on a diet almost entirely confined to lean horse-

flesh and water. The question arises, how are these

facts to be reconciled with the experiments and
observations of physiologists ? Obviously the whole
of the circumstances had not previously been taken
into account. What may be injurious by itself may
be rendered harmless with certain precautions. In
my view the essential proviso for the safe adminis-
tration of nitrogenous food alone is its dilution with
copious potations. This point attended to all danger
vanishes. The liver and kidneys are enabled to dis-

charge their functions without embarrassment. An
active, but not excessive mebatolism goes on, the body
in the case of fat persons lives upon the carbon stored
up within it, fat is quickly and continuously absorbed
and it is possible, as many of my statistics shew, to
bring down the weight as much as three stone in a
very few weeks, and to take 12 to 16 inches from the
abdominal girth. At the same time the health and
the bodily and mental vigour in suitable cases exhibit
marked improvement. I have satisfied myself of
this by repeated and almost invariable experience,
and my conviction is strengthened by the testimony
of others. It happens that amongst my patients
there have been medical men, and the reports which
they have furnished me of their progress during
treatment and for some time afterwards are obviously
very valuable. One of these, a distinguished
physician, practising in the Metropolis, writes
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under date April 23rd, i8gi ;
“ Since commencing

your treatment, five weeks ago, I find that, tested by
the spirometer, my breathing power (vital capacity)
has increased by from 1 5 to 20 per cent. I believe the
latter figure is more correct.” Another, a gentleman
who has a large practice in a provincial town, who
consulted me by letter, was reduced in four months
from 17 to 14 stone, and lost g inches in abdominal
girth. During treatment he discharged his duties

with his usual energy, and at the end of it he writes

to say that he seems no longer disposed to put on
fat, but adds in his letter to me on December 5th :

“ I think I shall continue the diet permanently, as

it seems to suit me so well.”

Again, to choose by way of example, a case of

which I have had the most recent information: A
lady, aged 32, list, b^lbs., 5ft. 3in. in height, was
brought to me on the igth March. After five week’s

treatment, on April 23rd, she weighed 2St. 3^1bs.less,

and her measurements were diminished as follows :

—

Neck, i|- in. Chest, 2 in.

Waist 2^ in. Abdomen, ^2 in.

On the 2gth her husband writes :
“ I confess my line

was to leave what I, as a layman, regarded as well,

alone. However, one lives and learns, and certainly

my wife seems wonderfully well and all the happier

for the improvement your treatment has produced in

her.”

Since what I may term the fundamental principle

of my treatment is the strenuous, fearless and per-

sistent administration of nitrogenous food, I feel

called upon to justify this departure at some length.

Ample experience, as I have said, has taught me that

such a diet is capable of supplying for a considerable

time all the needs of the economy. Experience also

—the best teacher—enforces the doctrine that the

expedient is effective in reducing fat, and the cases I
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have quoted (which may be supplemented byhundreds
more, of which I have notes) go to shew that the

method is innocuous to ordinary people. There is,

however, one class of subjects in whom a special

difficulty has been anticipated—I mean those who
suffer from gout. It might be feared that in this

case the formation and deposition of uric acid would
be much promoted by a nitrogenous diet. Again, I

would assert that my experience is against this

supposition. Uric acid is, no doubt, freely formed
in some patients, but where this is so it appears to

be as freely eliminated.

I am indebted to the courtesy of Sir Alfred Garrod
for some researches bearing on this point. From
an analysis of the urine of different animals habitually

fed on various diets, he obtained the following
results :

—

Lion and Tiger at the Zoological
Gardens . . . . . . 100,000 percent.

Man, on mixed diet . . . . 10,000 „
Linnet, fed on sugar, seed and
water 80 „

Sir Alfred Garrod was also kind enough to furnish
me with an analysis, in respect of uric acid, of my
own urine, under two different conditions of diet.
In the first case I lived freely on a mixed diet of
nitrogenous and farinaceous food drinking also such
wines as it is my ordinary habit .to take. Under
these circumstances the amount of urine passed
daily was 70 ounces, and the out-put of uric acid
5'5 grs. per diem. I then dieted myself for three
days on nitrogenous food alone, eating three pounds
of beef daily and one pound of fish, taking only
green vegetables and drinking spirits and water.
1 he quantity of urine passed in the twenty-four
hours was 80 ounces, and the daily out-put of uric acid
10 grs.
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I believe, then, that in persons whose organs are
tolerably sound, the treatment which I advocate
maybe pursued without injury and even with benefit
for a much longer time than has been found in any
instance necessary. And I would add that a weak or
encumbered heart is not a contraindication, but
rather a further inducement to undertake its relief.

Since the treatment involves some degree of
privation I have devoted all my energies to reducing
this to the utmost. It is here, above, all that I have
found the widest scope—the most useful sphere for

innovation in dietetics. Dr. Mitchell Bruce says;
“ The control which we possess over food is the
foundation ofthe vast subject of dietetics.” When we
consider the extent and importance of the art of

cookery alone, and when we further reflect that it has
come into existence and developed to meet the require-

ments ofthe healthy organism with the whole range of

food stuffs at its service, we must surely admit that

its principles are especially applicable to, and its

assistance most needed, by those on whom restriction

is enforced. It is then more than ever desirable to

consult the preferences of the palate. On this subj ect,

Sir William Roberts has written : “The indications of

the palate are of great importance in the regulation

of the diet and should always be inquired into and
carefully considered. The palate is placed like a

dietetic conscience at the entrance gate of food, and
its appointed function is to pass summary judgment
on the wholesomeness or unwholesomeness of the

articles presented to it. It acts under the influence

of a natural instinct which is rarely at fault. This

instinct represents an immense accumulation of

experience, partly acquired and partly inherited.

It is, of course, not infallible—no instinct is—but so

close and true are the sympathies of the palate with

the stomach and the rest of the organism that its

dictates are entitled to the utmost deference as those
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of the rightful authority in the choice of food.”

(British Medical Journal, October i8th, i8go.)

Referring to the unauthorised distrust of the palate so

commonly found amongst the vulgar, the same writer

says :
“ This puritanical view of the palate is wholly

unscientific. It, moreover, to speak figuratively,

implies a gross slander on a responsible and rarely

endowed organ which has performed in the past, and
still performs, most difficult and most complicated
functions with complete success

;
for who shall

venture to say that in the evolution of the human
animal from the shortlived, immoral and stupid

savage, with his diet of wild fruit, roots, raw flesh

and unfiltered water, to the status of civilised man,
the promptings of the palate have not played an
important and even an indispensable part ?

”

Applying these excellent maxims to the institution

of a diet for obesity, it will be found that the palate
is at once a trustworthy guide, and an exacting
master. Never can the puritanical view alluded to

be more fallacious, and till now it has been almost
universal. It is this fact more than any other that
has wrecked the previous attempts to find a cure for

obesity. For my part I have reckoned with the
difficulty from the outset, I have sought to become
acquainted with every variety of available food stuffs.

I have learnt that this is surprisingly extensive, and
by degrees I have provided myself with a
frumentarium of very great variety. Compelled to
recognise that the tastes of hardly two people are
alike, I have learnt by diligent enquiry to know
from the ordinary preferences of the patient the best
and the most agreeable substitutes, and in this way I

am able to confirm most fully the dictum of Sir
William^ Roberts.

But there are some cases—and they are not always
easy to discriminate—in which the forethought,
knowledge and experience, without which I contend
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no one is justified in meddling with obesity—are
absolutely needed to guard against disaster. It is

an old saying that what is one man’s meat is another
man’s poison. The regimen which is suited and
beneficial to one person may be very injurious to

another. I have not met with any untoward event
in patients under my own supervision, because I am
very careful to obviate mischance, but such have
come to my knowledge. It is, unfortunately, a thing

of frequent occurrence that my printed diet cards

are passed on by a patient for whom they were
intended to others of whom I can know nothing

;

and so it happens that I unconsciously treat more
than one at a time. Necessarily, I am kept unaware
in most cases both of the process and of its result.

I suspect that this is sometimes untoward, as it was
in the case ofa lady who surreptitiously helped herself

to advice in this way, but who, unhappily for her,

was subject to Bright’s disease. I have pointed out

that it is essential that the liver and kidneys, upon
which extra work is thrown, should be healthy and
capable of bearing the strain. In addition to this

there are peculiarities and idiosyncrasies which must
be taken into account and carefully watched. Above
all, it should be known by the confiding public that

a diet card is not, as a law of the Medes and Persians,

immutable, but, on the contrary, indefinitely

variable ;
and that its misappropriation is apt to

bring its own penalty. My original diet charts were
printed alike for all cases. I soon found it

absolutely necessary to vary treatment according

to the needs of individuals. Twenty-stone cases

obviously require more vigorous management than

moderate ones. I catechize the patient as to

his daily habits, diet, family history as to obesity,

and state of general health ;
and act accordingly.

Again, it is important to curtail, as far as possible,

the period of considerable privation. From the
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knowledge that there is nothing to fear from the

energetic administration of nitrogenous food, it

happily results that this may be done safely in the

only rational manner. The first fortnight alone

suffices for the complete degree of privation. Even
that is greatly modified by free permission to use a

considerable selection of vegetables, and the necessity

of taking fluid abundantly, enables me to propitiate

the palate and to combat nausea by the exhibition

of stimulants, aerated waters, and generous wines to

almost any desired extent. The course of treatment
is divided into three periods. Of the first sufficient

has been said. In the second and third restrictions

are gradually removed. After the lapse of nine
weeks the patient returns to his usual mode of life.

Let that be in the words of Prince Hal to Falstaff

:

“ drinking of old Sack, unbuttoning him after supper,
and sleeping upon benches after noon.” Even then
he will have a long start of his foe, and he may
devote many months, or even years, to storing up
fat before he will have regained the two or three
stone lost so easily and in so short a time. Indeed,
I have most commonly found, as in the case of the
medical man already quoted, that hardly any tendency
to obesity remains; but I advise a return to the
restricted diet at intervals of two to three months
for a period of ten days, which I have found amply
sufficient to prevent any serious increase of bulk or
weight, but as a rule it is necessary to prohibit
permanently the use of sugar and of beer. Apart
from these, the patient is free to live in all respects
like other men.

I am well aware that a method of treatment such as
this will be judged by its results. That is the criterion
which I have myself applied to it. I have published
the results of 42 cases in the British Medical Journal
of November loth, 1888, and of 32 cases in the
the issue of May 31st, 1890. I would refer to these,
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and I would add to them statistics of a few of the
other cases which have come under treatment since
then. For that purpose I have selected several

cases, male and female, from my notes of each year
annually. These, giving present state, are appended
with statistics, and a few remarks where it seems to

me of importance to offer them.
The best result which I have obtained was in the

case of a lady, seen by me in consultation with her
medical attendant, in August, i8go. The lady at

that time was 52 years of age, height 5ft. 8in., weight
23st. 3lbs., abdominal girth Spins. In five months
her weight was reduced from 23st. 3lbs. to i8st. ilb.,

a total loss of 5st. 2lbs., and her girth to 4bins.

I have seen her lately and found in her excellent

health.

I have sufficiently indicated the circumstances to

which I attribute my success; I have made sufficiently

prominent the necessity of limiting as far as possible

the privation imposed, and the necessity of studying

and consulting the patient’s taste. But this will be

useless without a sufficient knowledge of the means
by which and the limits within which it may
safely be gratified. This knowledge can be obtained

only by patient and careful enquiry ; and he who
would treat obesity with success must be prepared

with resources which are practically unlimited.

24, Devonshire Street, W.


